. CF. a 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # K78706 @ ~~_ ecretary of State

1, Entity Name. 02-19-2002 90098 042 ***150.00
BIG*BEND LAND CORPORATION

_J-'Irlncipal Place of Business " Malling Address
“EoN e . . .
: MAIN. ET. P.O. BOX 790

» {706, HOATH
.P,0-B0%TI0 705 NORTH MAIN ST
CROSSICITY FL" 12628 CROSS CITY FL 22628
2. Principal Place of Business 3. Mailing Address ’ ’"[Im l" um Im‘ m" I m Iml m , ‘m

Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ) City & Slate 4. FEI Number Applied For
59-2037858 Not Applicabls
Zip Tt | Country Zip Country o ) $8.75 Addiiional
. Certil f -
. 5. Certilicate of Status Desired O Feo Roqulred
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstered Agent
-. - e a e Name = U S
TTHEMAKNNEY | b T T e T T e ol M Gondine :
JR MGKINNEY, M Street Address (P.Q. Box Number is Not Acceplable)
705 N MAIN STREET 705 North M i
CROSS CITY FL 32628 g Clpe. =
City . I Zip Code
) J— Cross City FL 32628
8. The above n eptfy sumits this statement for the puU of chnging its registerf&ﬂice or rggistered agerd, or bath, in the Stale of Florida.
’ h\_f T _%
SIGNATURE ) J.M. McKinney, Jr, Secretary 2/4/02
+  Siguan printad efit tap, 1 {NOTE: Registered Agent signaiure requirsd whan leneiating) DATE
9. This cofporatiol s sligible to satisty s Intangibls | 2/ FILE NOWII! FEE IS $150.00 10. Eecton Campaign Financing $5.00 way 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion O b R o May E
(See cviteria on back) 0 Make Check Payabla to Department of State T o
11. ] . OFFICERS AND DIRECTORS ‘ | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DP [ Detete TTLE | -pp A Change [ Addition g
e GOODING, CAROL M e G IR , &
saeen aooeess | 3340 HIGHVIEW RD STREET ADBRESS (G(_)OL}ING, Cardl-M 795 N. Main St. )
CITY-ST-21P mm NC 28210 . CITY-ST-2IP .E_’.'O. Box 2461)61'053 Clty, FL 32628 &3
B x - '
me psT ¢ O Detete TTE O Change  [J Addition | G
NANE MCXINNEY, [ M., JR. HANE :
STREST ADDRESS | 705 NORTH MAIN ST STREET ADOAESS '
omv-st-2r | CROSS CITY FL 32620 ) CiTY-ST-29
e v 1 petets e Dchnge [ Addiion
Mee | COATES, MICHARDE _ . fwwe | i
STREETAODAESS | 111’34 PENNEWAW TRACE STREEY ADOAESS
CITY-51-2P TALLAHASSEE FL 32311 CITY-5T-21P
TRE 3 etete TILE [JCrarge [ Addition
RAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP : CHTY-ST- 2P
e ' O Delete TE O] Ctamge [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2P EITY-ST-21P .
ME : 5 pekete TIE J Change " [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CirY-ST-2IP 1 CITY-ST-21If
13. 1 hereby cenlify that the information supplied with this fifing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Stawtas. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and thal my signaiure shall have the same lepal effact 85 if mads under oath; that | am an officer or director
of the corporation or the regajver or trusise empowared 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachghisnlzyith an address, with all pther like empowered.
SIGNATURE: SIPPA 7SS R 2/4/02 352-498-5572
T PRI Date Daytime Prons &




